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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prersuent o the proviviens of sections 6070302 6170302, 607 1308, ar 617 1308, Florida Statutes, this
stetement of change is sibmitied for o corporaiion orgemized under the faws of the State o Flo tda
e inordder to change dts registered affice o registered agent, or both, in the State of Florida,

. i Vascular AtF H th+, Inc,
{. The name of the corporation: First Coast Heart And Vascular At Flagler Heal ¢

) . ] » N : 1
2. The principal office address: 400 Health Park Bivd |, St Augustine, FL 32036

3. The nuaibing address G diffeienty: __

. 0737
4, Date of tneorporationvquatificanon: 07106/2022

Document nunber: P22000054669

3. The name and street address of the cwsrent registered agent and registered office on fiic wiih the
Fiorida Depattient of State: {if resigned. enter resigned)

Jil) Berry
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100 Whetsione Place, Suite 203 ';_: v =
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Saint Augustine, FI. 32084 { A
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. The name and street address of the new registered agent (i ehanged) and for registered oftfice fr:_’, N O
(if changed): - Y o
coQ
Thomas William Young me B9
N07 SW Wilkistan Rd, Swe 1120
Pu e SO decpres
Gainesvilte, FL. 32608

The strect address of vs _rc;iislcrcd office and the steet address of the business office of its registered agent,
as changed will be identical.
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If signing on behalf afan entiry:

Thomas William Young
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